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ABSTRACT: 


The Philippines’ Universal Health Care (UHC) Law are indeed one of the public 
policies that are considered mandatory towards our health care interventions and 
primarily concern with the basic healthcare problems like the Covid-19 Pandemic that 
strikes the Philippines last 2020-2022, and the healthcare services towards Filipinos. 
It likewise gives us healthcare assistance on both rural and urban facility 
conveniences. The construction of the research article is to give importance to UHC 
Law, and how these public policy help us to improve our healthcare systems and 
services. Because, If we talked about personal health, many people may agree that 
“Health is wealth, and Health must be prioritize among us.” Meanwhile, the research 
limits possible circumstances during the progress of the study article. These may 
discuss in the latter part of the article. And as for the future and potential researches 
about UHC Law, many people may agree that searching for different healthcare 
improvement, services and proposed research suggestions always depends on the 
economic stability and healthcare progress of one nation. That is why the 
completeness of the research study may set future guidelines and recommendations. 


Keywords: Universal Health Care (UHC) Law, Covid-19 Pandemic, Philippines, 
Filipinos 
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INTRODUCTION: 


The Universal Health Care Law (UHC) or the Republic Act No. 11223 was 
passed and signed by President Rodrigo R. Duterte dated February 20, 2019, duly 
executed and considered to be one of the mandated Public Policy Law in the 
Philippines. It also mandates institutionalization of health technology assessment 
(HTA) as a transparent health priority recommendation to the Department of Health 
(DOH) and PhilHealth for the development of health policies and programs, regulatory 
and healthcare rules of drugs, medicines, pharmaceutical, health products, and other 
health devices and services. 


Source: https://www.who.int/philippines/news/feature-stories/detail/uhc-act-in- 
the-philippines-a-new-dawn-for-health-care [1] 


“By automatically enrolling our citizens into the National Health Insurance 
Program and expanding PhilHealth coverage to include free medical consultations and 
laboratory tests. The Universal Health Care Law that | signed today will guarantee 
equitable access to quality and affordable health care services for all Filipinos.” 


RODRIGO R. DUTERTE 
President of the Philippines 
February 20, 2019 


“The majority of Filipinos only consult a doctor when their illnesses are ready at 
their worst because of the lack of government support to the health department. 
According to our Department of Health, up to 54% of the country’s healthcare spending 
in 2016 came from out-of-pocket expenses. That means Filipino families still account 
for the lion’s share, they still carry the biggest burden when their loved ones seek 
treatment to whatever sickness they have. That weight should not be theirs to carry 
alone. In fact, they should not have to carry that weight at all.” 

MARIA LOURDES S. BINAY-ANGELES 
Senator of the Philippines and Co-author of the Bill 


“We believe Filipino families must be afforded a safety net in times of the dire 
need and this is why | am proud to cosponsor the Universal Health Care Bill. One of 
the main provisions in the bill is every Filipino’s automatic inclusion into the National 
Health Insurance Program. Through this provision, we seek to protect people from the 
financial burden of paying out of their own pockets. It reduces the risk of people being 
pushed into poverty because it will help cushion the impact of having to use the 
family’s savings or of borrowing money to pay for health care services.” 

EMMANUEL JOEL JOSE VILLANUEVA 
Senator of the Philippines and Co-author of the Bill 
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In relation to UHC law, contents are taken from the general and technical 
perspectives in order to give us several health reform policies that will help us: [2] 


a.) To consolidate problems existing financial health flows 

b.) An increase on healthcare benefits related to medical delivery networks 

c.) Improve the healthcare governance and performance that supports and 
institutionalized medical technology assessment and evaluations 


Picture 1. Conferees of House of the Representatives and the Senate of the Philippines 
headed by Representative Angelina Tan and Senator Joseph Victor Ejercito, respectively 
(seated, second and third from left) give the “thumbs up” sign together with officials and 
staff of the Department of Health, Philippine Insurance Corporation, Senate, House, and 
WHO on 27 November, 2018 after reconciling House Bill 5784 and Senate Bill 1896, the 
precursors of the Universal Health Care Act. Photo: Senate of the Philippines 


Picture 2. From left to right. Senate President Pro-tempore Ralph Recto, Secreatry of 
Health Francisco Duque Ill, Acting President and CEO of the Philippine Health Insurance 
Corporation (PhilHealth) Dr. Roy Ferrer, and Senator Joseph Victor Ejecrcito listen 
projection of financial impact of the draft UHC bill from Acting Senior Vice President for 
Acturial Services of PhilHealth (center). Photo: WHO/A. Domingo 
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Theoretical and Conceptual Framework: 


The conceptual framework of the UHC Law is based on the World Health 
Organization’s three dimensions of universal health coverage, namely: population 
coverage, service coverage, and financial coverage. The law was mandated major 
areas of reform in the health sector, such as the organization of the health reform 
systems into health care provider networks composed of primary, secondary, and 
tertiary levels of care where primary care facilities serve as the gatekeeper and 
navigator of health services within the network; and the classification of health services 
into two major groups of health care packages consisting of population-based and 
individual-based health services; and the simplification of health financing mechanisms 
where population-based health services will be generally supported by tax-based 
financing while individual-based social health insurance scheme. [3] 


Primary care and essential public health functions as the core of integrated 
health services: The UHC Law seeks to re-integrate the Philippines’ highly devoted 
governance system into province-wide health systems. These integrated provincial 
health systems promise more efficient use of resources and delivery of comprehensive 
care. Providers are encourage to consolidate into health care provider networks, 
capable of delivering a range of services, grounded on a strong primary care base. 


Empowered people and communities: With the UHC Law, all Filipinos are 
automatically members of PhilHealth, and are immediately entitled to benefits. Families 
and households are also given the freedom to choose the primary care provider they 
prefer and trust. Patient involvement in key decision areas is enhanced through 
representation in the Health Technology Assessment Committee that decides on the 
benefit inclusions, and in the provincial health board that develops and monitors the 
provincial health plan. 


Multi-sectoral policy action: The UHC Law mandates the institutionalization of 
cooperative and intergovernmental decision-making and implementation, particularly 
on areas such as health impact assessment, health professional education, and 
monitoring and evaluation of health system performance. The private sector is also 
enjoined to respond to service delivery needs as health care provider networks; and to 
generate evidence together with the academe through data sharing and 
commissioning of relevant health policy and systems studies. [4] 


RELATED LITERATURE REVIEW: 


Primary health care (PHC), first introduced through the Alma Ata Declaration of 
1978, emphasizes that addressing health needs should be people-centered and a 
multi-sectoral approach. The recently passed Universal Health Care (UHC) Law in the 
Philippines puts Primary health care (PHC) center stage through health reforms aimed 
to protect and improved health system performance. While the vision is affirmative, 
laudable, and sometimes challenges. This article offers early health learnings 
regarding the implementation and health technical assistance throughout the support 
of the Department of Health (DOH), and the Philippine Health Insurance Corporation 
(PhilHealth). In identifying key challenges and problems arising with our healthcare 
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systems in the Philippines, we still have several health success realized by different 
health visions and interventions. [5] 


Healthcare workers called as “Heroes” during Covid 19 Pandemic: 


Frontline healthcare workers in hospitals have been among the most vulnerable 
members of the population since the Covid 19 pandemic, affecting not only physical but 
also mental health (Mantaring M.A.S., Bello, M.S.A et al., 2022) [6]. They work hand 
in hand with the government to fight against this covid 19 virus. Without them our 
healthcare system will truly suffers and will lead to numerous deaths among Filipino 
citizens. Recent news reports highlighted that Filipino nurses are resigning to work 
abroad. Amongst the commonly cited reasons of the resignation is the low wage 
income. Some of the nurses even go to work without benefits and hazard pay, despite 
the heightened risks and threats during the pandemic (Alibudbud R.,2022) [7]. Various 
healthcare workers in public and private hospitals decided to work abroad to obtain 
higher wages and benefits (sec. 23). However, the Philippine government banned 
them from living and working abroad because of the higher needs of nurses in the 
Philippines to respond to the escalating numbers of covid 19 cases. This deployment 
ban receives numerous criticisms as this is perceived as unconstitutional action from 
the government. Nevertheless, there was an improvement in the increase of wages 
and benefits provided to healthcare workers wherein they offer P500.00 daily 
allowances to those healthcare workers who are looking after covid 19 patients. 
However, there was a report that the implementation has some confusion among 
healthcare workers that headed to disappointments. The healthcare workers have 
been called “Heroes” during pandemic. The biggest challenge now to the government 
is how they can compensate our healthcare workers to stay and never leave our 
country? 


RESEARCH METHODOLOGY: 


The Outlined Draft policy review analysis about the “Universal Health Care Law” 
(R.A. 11223) were submitted by Group 6 as the introduction draft progress in the 
masteral subject: Policy Analysis and Development (MM506). The said research 
outline draft encompasses with the following elements: 


(a.) Background of policy analysis review 
(b.) Rationale 

(c.) Underpinnings/Critiques 

(d.) Alternatives and 

(e.) Conclusions/Recommendations 


The submission of the finished policy review paper is an important academic 
masteral requirement in the subject “Policy Analysis and Development’ (MM506), 
First Semester, 2022-2023: 
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Outline Draft Details Description 


Background of the Research Policy | The Background of the Policy Review about the 
Review Study: Universal Health Care Law (R.A. 11223) 
describes the introduction, statement of 
purpose and hypotheses (research 
methodology), and the theoretical framework of 
the policy review. 


Each of the undepinnings / loopholes / critiques 
have a corresponding rationales to better 
understands the whole policy development 
review. 


Rationale 


Several Sections of the Policy Law that talks 


Sneornnings s Eoopneles about the Universal Health Care Law (R.A. 


emiques 11223) have the following critiques, and later 
on the group have to distinguish the following 
alternatives to support the resolutions of the 
said policy development review. 

Alionnatves Each of the critiques in the policy review about 


Universal Health Care Law have “Alternatives” 
to mention. These underlying alternatives 
served as policy option comments and 
suggestions regarding the underpinnings, 
loopholes or policy critiques. 


Conclusions / Recommendations The conclusions and/or recommendations are 
also an important factor to summarize the 

whole policy law review. This will serve as the 
overall policy understanding about UHC Law. 


Table 1. Outline draft of the proposed Policy Analysis and 
Development Review about 
“Universal Health Care Law (R.A. 11223)” 


Limitation of the Research Study: 
In regards to the research study about UHC Law, there are following limitation of 
the study from which the authors only include the following: 


1.) The study article describes a descriptive way of research analysis that only 
focused with the previous policy development reviews from other authors. 


2.) The data gathering of the policy review only focused with several critiques 
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and alternatives that talks about Universal Health Care Law (R.A. 11223) 


3.) Some part of this policy reviews are limited due to further development 
resources made by the researchers due the Covid-19 protocols in the 
Philippines. 


4.) Other reliable sources of information and commenters through the use of 
social media (Twitter, Facebook, etc.) were included in the policy research 
review analysis. Research surveys and research interviews are not included 
on the policy review paper about UHC Law. 


RESEARCH ANALYSIS: 


Overview on Government response on the Pandemic: 


The regulations and policies formulated by the government helped in shaping 
the perceptions, interactions and values people place in the environment (Olajuyin, 
A.Y., Usman, M.H et al., 2022) [8]. Multiple lockdowns were experienced that led 
businesses to shutdowns and caused unemployment. The Bayanihan to Heal as 
One Act was enacted by Congress to give emergency powers to Executive 
Departments to mobilize resources. Philippine Health Insurance Corporation 
(PhilHealth) as a compulsory contributory by Government schemes under the UHC 
act, was responsible for personal health services of every individual (sec.30). The 
coordination and/or integration between the Department of Health (DOH) and Local 
government units (LGU) have had significant roles to execute the peoples’ needs 
(sec.6.c). Among given to people and Overseas Filipino Workers (OFW) who were 
sent home, unemployed and people living in poverty were Ayuda from the 
government (monetary and grocery items) distributed by the LGU. However, 
numerous LGUs were not aware of their roles, as there were absence of 
accountability and lack of anticipation among some leaders. The Philippine ranked 
bottom at the Bloomberg Covid 19 resilience score on January 2022, due largely to 
the severity and duration of lockdown periods, vaccination rates, openness of travel 
via flights, and travel routes (Bautista, M.C., Acacio-Claro, P.J et al. 2022) [9]. 


The research analysis toward the policy review about Universal Health Care 
Law (UHC Law) in the Philippines starts with the critiques, followed by rationales, and 
lastly the alternatives on each loopholes/critiques. These research investigation mainly 
concentrates with the research findings of the Philippine Medical Association (PMA). 
The underlying framework of the said research representations are indeed informative 
and insightful. This will give us a better understanding about policy critiques, rationales 
and alternatives. Some of the sections of the Universal Health Care Law (UHC) 
identified as major and research findings. 
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The said research analysis were considered qualitative, due to descriptive and 
elaborative statements behind the policy critiques or loopholes, rationale, and 
proposed alternatives. It usually progresses with another qualitative research about the 
present situation during the Covid-19 Pandemic and its relevance from the Universal 
Health Care Law (UHC) mandated policy regulations. Surely, we can identify, assess, 
and evaluate the roles of UHC Act in the Philippines in the amidst of the Covid-19 
Pandemic in our country Philippines. 


As we continue to gathered research analysis, below will be the Universal 
Health Care (UHC) Law critiques, rationales, and alternatives proposed by a 
professional organization known as “Philippine Medical Association (PMA): [10] 


1.) Original Provision: Chapter Il, Section 4. Subsection in relation to Chapter XI, 
Section 41, Subsection: Primary Care Provider refers to a health care worker with 
defined competencies, who has received certification in primary care as determined by 
the Department of Health (DOH) or any health institution that is licensed and certified 
by the DOH. 

—/(i) Within ten (10) years from the effectivity of this Act, only those who have been 
certified by the DOH and PRC to be capable of providing primary care will be eligible to 
be a primary care provider. 


Rationale: It is our general understanding that after meticulously undergoing training 
as a physician, being granted the degree of Doctor of Medicine, having hurdled the 
Physician's Licensure Exam, and taking the Hippocratic Oath, as General 
Practitioners, we are then competent and qualified to be a primary care provider. 


Alternatives / Suggestion by PMA: Primary care is that care provided by physicians 
specifically trained for and skilled in comprehensive first contact and continuing care 
for persons with any undiagnosed sign, symptom, or health concern (the 
"undifferentiated" patient) not limited by problem origin (biological, behavioral, or 
social), organ system, or diagnosis. 


Primary care includes health promotion, disease prevention, health 
maintenance, counseling, patient education, diagnosis and treatment of acute and 
chronic illnesses in a variety of health care settings (e.g., office, inpatient, critical care, 
long-term care, home care, day care, etc.). Primary care is performed and managed by 
a personal physician often collaborating with other health professionals, and utilizing 
consultation or referral as appropriate. 


Primary care provides patient advocacy in the health care system to accomplish 
cost-effective care by coordination of health care services. Primary care promotes 
effective Communication with patients and encourages the role of the patient as a 
partner in health care. A primary care practice serves as the patient's first point of entry 
into the health care system and as the continuing focal point for all needed health care 
services. Primary care practices provide patients with ready access to their own 
personal physician, or to an established back-up physician when the primary physician 
is not available. 


Primary care practices provide health promotion, disease prevention, health 
maintenance, counseling, patient education, diagnosis and treatment of acute and 
chronic illnesses in a variety of health care settings (e.g., office, inpatient, critical care, 
long-term care, home care, day care, etc.). 
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Primary care practices are organized to meet the needs of patients with 
undifferentiated problems, with the vast majority of patient concerns and needs being 
cared for in the primary care practice itself. Primary care practices are generally 
located in the community of the patients, thereby facilitating access to health care while 
maintaining a wide variety of specialty and institutional consultative and referral 
relationships for specific care needs. The structure of the primary care practice may 
include a team of physicians and non-physician health professionals. 


A primary care physician is a specialist in Family Medicine, Internal Medicine or 
Pediatrics who provides definitive care to the undifferentiated patient at the point of first 
contact, and takes continuing responsibility for providing the patient's comprehensive 
care. This care may include chronic, preventive and acute care in both inpatient and 
outpatient settings. 


Such a physician must be specifically trained to provide comprehensive primary 
care services through residency or fellowship training in acute and chronic care 
settings. Primary care physicians devote the majority of their practice to providing 
primary care services to a defined population of patients. The style of primary care 
practice is such that the personal primary care physician serves as the entry point for 
substantially all of the patient's medical and health care needs - not limited by problem 
origin, organ system, or diagnosis. Primary care physicians are advocates for the 
patient in coordinating the use of the entire health care system to benefit the patient. 


Physicians who are not trained in the primary care specialties of family medicine, 
general internal medicine, or general pediatrics may sometimes provide patient care 
services that are usually delivered by primary care physicians. These physicians may 
focus on specific patient care needs related to prevention, health maintenance, acute 
care, chronic care or rehabilitation. These physicians, however, do not offer these 
services within the context of comprehensive, first contact and continuing care. The 
contributions of physicians who deliver some services usually found within the scope of 
primary care practice may be important to specific patient needs. 


However, the absence of a full scope of training in primary care requires that 
these individuals work in close consultation with fully-trained, primary care physicians. 
An effective system of primary care may utilize these physicians as members of the 
health care team with a primary care physician maintaining responsibility for the 
function of the health care team and the comprehensive, ongoing health care of the 
patient. There are providers of health care other than physicians who render some 
primary care services. Such providers may include nurse practitioners, physician 
assistants and some other health care providers. 


These providers of primary care may meet the needs of specific patients. They 
should provide these services in collaborative teams in which the ultimate responsibility 
for the patient resides with the primary care physician. definition of a —health care 
workerll as the law does not define this term. In fact the law only defines what a health 
care professional is and defined as: who may be a doctor of medicine, nurse, midwife, 
dentist, or other allied professional or practitioner duly licensed to practice in the 
Philippines. Remove the clause -Within ten (10) years from the effectivity of this Acti. 
There should be no limit when the DOH is going to certify primary care provider 
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2.) Chapter Ill Sec 8.2. Direct contributors, including their qualified dependents shall 
be composed of, but not limited to, the following All Filipinos aged 21 years and above 
who have the capacity to pay premiums 


Rationale: The term "senior citizen" shall mean any resident citizen of the Philippines 
at least sixty (60) years old, including those who have retired from both government 
offices and private enterprises, and has an income of not more than Sixty thousand 
pesos (P60,000.00) per annum subject to review by the National Economic and 
Development Authority (NEDA) every three (3) years. Benefits of Senior Citizens a) 
Free medical and dental services in government establishment anywhere in the 
country, subject to guidelines to be issued by the Department of Health, the 
Government Service Insurance System and the Social Security System. 


Alternatives / Suggestions by PMA: Should be limited to 60 years old. Exempt 
senior citizens. 


3.) Chapter Ill, Section 10 - Premium Contributions. - For direct contributors, 
premium rates shall be in accordance with the following schedule, and monthly income 
floor and ceiling. 


Rationale: Even before the pandemic, hospital based private doctors have not yet 
received their PhilHealth shares from the hospitals. The reason given by hospitals is 
that they have not yet received their claims by PhilHealth. During the pandemic, for 
three months now, private practice-based doctors had no patients because of the ECQ 
and the fear of patients that doctors are attending to Covid- patients. Further, during the 
pandemic, private doctors are not recipients of the interim reimbursement mechanism 
(IRM) by PhilHealth. Overall, these income losses, make it difficult to recover 
economically thus being frontliners, they should not be made to suffer under Section 
10, of the UHC law. 


Alternatives / Suggestions by PMA: Remove entire Section 10 of Chapter Ill. And in 
the transitory provision be placed the clause —the excess of the amount paid by those 
under the previous Section 10 be made to apply for next payment period for premium. 


Go back to the original PHIC contribution prior to UHC Law 
-USE THE RESERVE FUNDS 
Section 11. Program Reserve Funds 


11.1. PhilHealth shall set aside a portion of its accumulated revenues not needed to 
meet the cost of the current year's expenditures as reserve funds. 


11.2. The total amount of reserves shall not exceed a ceiling equivalent to the amount 
actuarially estimated for two (2) years' projected Program expenditures. 


11.3. Whenever actual reserves exceed the required ceiling at the end of the fiscal 
year, the excess of the PhilHealth reserve fund shall be used to increase the Program's 
benefits and to decrease the amount of members' contributions. 
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11.4. Any unused portion of the reserve fund that is not needed to meet the current 
expenditure obligations or support the abovementioned programs shall be placed in 
investments to earn an average annual income at prevailing rates of interest and shall 
be referred to as the Investment Reserve Fund. 


4.) Chapter III, Section 13 — PhilHealth Board Of Directors. (a) The PhilHealth Board 
of Directors, hereinafter referred to as the Board, is hereby reconstituted to have a 
maximum of thirteen (13) members, consisting of the following: (1) five (5) ex officio 
members, namely: the Secretary of Health, Secretary of Social Welfare and 
Development, Secretary of Budget and Management, Secretary of Finance, Secretary 
of Labor and Employment; (2) three (3) expert panel members with expertise in public 
health, management, finance, and health economics; and (3) five (5) sectoral panel 
members, representing the direct contributors, indirect contributors, employers group, 
health care providers to be endorsed by their national associations of health care 
institutions and health care professionals, and representative of the elected local chief 
executives to be endorsed by the League of Provinces of the Philippines, League of 
Cities of the Philippines and League of Municipalities of the Philippines: Provided, That 
at least one (1) of the expert panel members and at least two (2) of the sectoral panel 
members are women. 


Rationale: In the Individual Based Health Services referred to Section 18 hereof, the 
frontliners are the hospitals. If ever there are problems about hospitals their biggest 
organization can convey to the board directly these problems and going through the 
several layers on issues of claims, accreditations, cases filed, renewals, etc. In the 
Population Based Health Services referred to in Section 17 hereof, the frontliners are 
the physicians in the Primary Health Care. They know the knitty-gritty of every 
problems about primary health care. As the frontliners, they can report directly to the 
Board about the situation in the battlefield so to speak, and not go through layers of 
red tapes before the problems reach the management. 


Alternatives / Suggestions by PMA: Chapter Ill, Section 13 — PhilHealth Board Of 
Directors. (a) The PhilHealth Board of Directors, hereinafter referred to as the Board, is 
hereby reconstituted to have a maximum of FIFTEEN (15) members, consisting of the 
following: (1) five (5) ex officio members, namely: the Secretary of Health, Secretary of 
Social Welfare and Development, Secretary of Budget and Management, Secretary of 
Finance, Secretary of Labor and Employment; (2) three (3) expert panel members with 
expertise in public health, management, finance, and health economics; and (3) five (5) 
sectoral panel members, representing the direct contributors, indirect contributors, 
employers group, health care providers to be endorsed by their national associations of 
health care institutions and health care professionals, and representative of the elected 
local chief executives to be endorsed by the League of Provinces of the Philippines, 
League of Cities of the Philippines and the Philippines: Provided, that at least one (1) 
of the expert panel members and at least two (2) of the sectoral panel members are 
women. (3) Representative from Biggest National Organzation of Hospitals. (4) 
Representative from the Biggest National Organization of Physicians. 
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5.) Chapter V, Sec. 21. Income Derived from Philhealth Payments.- All income 
derived from Philhealth payments shall accrue to the Special Health Fund to be 
allocated to the LGUs exclusively for the improvement of the LGU health system; 
Provided, That Philhealth payments shall be credited to the annual regular income 
(ARI) of the LGU. 


Rationale: As such, these persons, natural and juridical, have been deprived of their 
rightful property without due process of law. Furthermore, no explicit provision is found 
in RA 11223 repealing or amending Sec. 24 of RA 10606. The old system, though 
glacial in remitting the funds, has nevertheless been proven to be just and effective in 
distributing the funds to the rightful institutions and providers. Even worse, such funds 
shall now be placed under the discretion and control, with no counterbalancing 
mechanism, of local politicians. 


The special fund however, does NOT include funds intended for private health 
care services. It does NOT also include services of national gov’t hospitals like DOH 
hospitals and hospitals under the Dep’t of National Defense (V. Luna, Veterans 
Hospital, etc). As far as the special fund under the LGU is concerned, what should be 
proposed here is that the professional services of doctors provided by PhilHealth under 
the Special Fund shall be assured and shall not be altered or modified by the LGU, and 
it shall be given in full to the doctors and the hospital staff. 


Alternatives / Suggestions by PMA: All payments for professional services 
rendered by salaried public providers shall be allowed to be retained by the health 
facility in which services are rendered and be pooled and distributed among health 
personnel. Charges paid to public facilities shall be retained by the individual facility in 
which services were rendered and for which payment was made, such revenues shall 
be used to primarily defray operating costs other than salaries, to maintain or upgrade 
equipment, plant, or facility, and to maintain or improve the quality of service in the 
public sector. 


6.) Chapter VIII Sec 34 (c) The HTAC, to be composed of health experts, shall be 
created within DOH and supported by a Secretariat and a Technical Unit for Policy, 
Planning and Evaluation with evidence generation and validation capacity 


Alternatives / Suggestions by PMA: We suggest that some members of the HTAC 
should include representatives of specialty societies and other national medical 
organizations. 


7.) Chapter X Sec. 38 Subsec (e) Item (2) Paragragh 4 whereby: -- PhilHelath may 
enumerate the circumstances that will mitigate or aggravate the liability of the offender or 
erring health care provider, member, or employer. 


Rationale: This constitutes an illegal delegation of legislative power. Philhealth has 
been given the power to determine the mitigating and aggravating circumstances of a 
violation. In the Revised Penal Code, Chapter 2 to 5 Articles 11 to 15 specifically deal 
with Justifying, Mitigating, Aggravating, and Alternative circumstances surrounding a 
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particular felony. As such, these circumstances must be specifically and explicitly 
found in the law for it to take effect. The danger of such delegation power is that 
Philhealth can always change the rules in the middle of the game, so to speak. PMA 
and PHA have always been complaining since then that the Philhealth is the — 
Accreditor, Payor, Investigator, Prosecutor, Judge, Executioner which is a recipe for 
abuse of power there being no check and balance (which is actually happening now). 


Alternatives / Suggestions by PMA: Include a committee to review cases which has 
similar composition of the current PHIC Accreditation Committee 


1. There should be a 3” party for processing of claims 


2. There should be a 3” party accreditor (which is in the UHC Law) The quasi- 
judicial power of Philhealth must also be through another agency or 3” party 
litigation or adjudication 


IMPORTANT POINTS OF THE UNIVERSAL HEALTHCARE ACT: 
Reference: A Study on “Universal Health Care Act” by: Gino Contreras [11] 


A. All Filipinos are covered 

Every Filipino citizen is automatically enrolled in the recently established National 
Health Insurance Program (NHIP). All Filipinos will be granted "immediate eligibility" 
and will have access to the full range of health care services, including preventive, 
promotive, curative, rehabilitative, and palliative care. This is to be expected for 
medical, dental, mental health, and emergency services. 


B. It is not completely free 

Contrary to expectations, UHC does not imply that all health-care costs will be covered. 
According to the law, basic services accommodations will be covered by PhilHealth. As 
a patient, this means that if you're admitted to a hospital, you can expect regular 
meals, a bed in a shared room with fan ventilation, and access to a shared toilet and 
bath. 


C. Philhealth as the National Purchaser 

This refers to the one who acquires health-care goods and services. This means 
that PhilHealth will be in charge of compensating health-care providers such as 
hospitals and clinics for services rendered to Filipinos. This is already a job performed 
by PhilHealth, but the universal health care law seeks to pool more funds in order to 
cover all Filipinos and, eventually, provide more services. 


D. Department of Health (DOH) still in charge of the population-based health 
services The Department of Health is still in charge of providing health services 
to entire population. Consider them disease surveillance programs, health promotion 
efforts, and mass immunization campaigns. 


E. Health systems will become city and province-wide 
In contrast to the current system, where municipalities are responsible for operating 
their own health centers, provinces and highly urbanized cities will now be in 
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charge of overseeing health services in areas. 


F. Return service in the public health sector 

Graduates of government-sponsored health and health-related courses will be obliged 
to work in the public health sector for at least three years. This will address the 
country's need for health staff. Meanwhile, graduates of health-related courses in 
public universities and colleges, as well as private schools, are encouraged to 
serve in government. 


G. Health technology and assessment council (HTAC) 

Another major component of the law is the establishment of the HTAC, which will be 
responsible for analyzing new health breakthroughs and recommending their usage to 
the Department of Health and Philhealth. The HTAC will be in charge of evaluating 
the safety and efficacy of health technology, equipment, medications, vaccinations, 
medical procedures, and other health-related advancements produced to address 
health issues. 


H. Collection of Health informations 

Hospitals and health insurers, both public and private, will be required to maintain 
a health information system that includes electronic health records, prescription logs, 
and "human resource information." 


ASSESSMENT OF THE UNIVERSAL HEALTH CARE ACT 
Reference: A Study on “Universal Health Care Act” by: Gino Contreras [11] 


A. REAL Healthcare 

The UHC fails to emphasize or prioritize preventive care, or it lacks a solid 
prevention strategy. One of the tenets of social development is the importance of 
empowering people to help themselves — and this should apply to health as well. 
The true essence of health care is teaching people how to live healthy lives without the 
use of medications or hospitalization. Cerebrovascular diseases, hypertension, 
diabetes, and respiratory tuberculosis are among the top ten killers in the country. 
Some are the result of excesses, while others are the result of poor diets, both of 
which can be avoided. Current health-care practice in the Philippines is still more 
skewed toward prescriptive care, which relies on drug intake to control diseases, rather 
than preventive health, which emphasizes balancing the body's nutritional needs to 
avoid degenerative ailments. 


B. Limited Coverage of the UHC 

When the law is enacted and implemented, the Department of Health (DOH) and 
lawmakers estimate that P257 billion will be needed in the first year and another 
P280 billion in the second year to provide quality health services to all 105 million 
Filipinos. If the population stays at 105 million, this corresponds to P2,448 per person 
in the first year and P2,667 in the second. You and | both know that this cash will not 
go very far, given the expense of drugs and doctor's fees. 
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C. Role of the Public System 

Although there has been little criticism of the UHC law's expanding prominence of 
private health delivery services over public facilities, the apparent pleasure in the 
inviting tone of businesses that offer generic pharmaceuticals, medical check-ups, 
diagnostic testing, and laboratory services is unsettling. Shouldn't taxpayer money 
be spent on improving public hospitals and clinics, which are at the forefront of 
public health care? Shouldn't barangay health centers be among the first to benefit 
from health taxes in order to improve their ability to serve the poor? More trained 
community health workers are needed at the grassroots level to provide person-to- 
person care, act as a bridge with remote doctors, and facilitate the use of modern 
diagnostic technologies. 


D. Relying on subsidies is not enough 

Acting President and CEO Roy Ferrer of the Philippine Health Insurance Corp. 
(Philhealth) stated that the budget for the implementation of the measure is 257 billion, 
and that the congress has set aside 235 billion for the law, which comes from the 
PCSO and the Phil. Corporation for Gaming. In conclusion, he stated that the 
government is very confident that the remaining 22 billion will be collected from 
higher tobacco and alcohol taxes. The statement makes it clear that the budget 
required for the first year of law implementation is insufficient and that relying on sin 
taxes may not be sufficient. The legislators should have a backup plan in place for 
completing the required budget for the law's implementation. 


E. Implementation of the UHC 

On February 26, 2019, PhilHealth stated that there is enough money to fund 
universal healthcare. In contrast to a lawmaker's claim, the Philippine Health Insurance 
Corporation (PhilHealth) stated that public funds are sufficient to implement the 
Universal Health Care (UHC) law this year. However, on June 16, 2020, the Philippine 
Health Insurance Corporation recommended to Congress a "general delay" in the 
implementation of the Universal Healthcare Law due to low contribution collection. 
PhilHealth informed lawmakers that the COVID-19 pandemic has resulted in significant 
payments from contributors. Because businesses are down, no one is paying 
premiums among direct contributors, so the collection from them has dropped 
significantly. 


F. Philhealth rate hike 

After 2020, the annual rate increase will be 0.25 percent to 0.5 percent. This 
means that your PhilHealth contribution will increase from 3 percent in 2020 to 
3.5 percent in 2021. In accordance with the Universal Healthcare Act, the new 
PhilHealth premium rates are geared toward a more comprehensive national health 
insurance program under the UHC. In order for this to happen, those who are able 
must bear the burden of ensuring that those in need receive the healthcare they 
deserve. 


G. Philhealth Mafia 

Officials of the PHIC allegedly pocketed $15 billion in funds through anomalous 
transactions, according to a resigned PhilHealth Officer, and dubbed it the 
"PHILHEALTH MAFIA," even branding it the "Crime of the year." It also includes 
anomalies on cash advances and the purchase of overpriced ICT equipment. 
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H. Philhealth Bankruptcy (Ban-corrupt-cy) 

Acting Senior Vice President Nerissa Santiago also stated that the insurance 
company, which has approximately 221 billion in funds, may go bankrupt this year 
due to decreased collections and increased pay outs for members' health expenses 
as aresult of COVID-19. 


Other Critiques about the Universal Health Care (UHC) Law: [1] 


1.) Financial Aspect - As we implemented the public policy about UHC Law, 


2 


. 
— 


critiques mentioned from the marginalized sector about the financial challenges, 
that leads to the delivery of healthcare services to all 105 plus million Filipinos 
with an estimated PhP 257 billion will be needed during the first year of the 
policy implementation, and another Php 280 million in the year. Gamboa, R. 
(2019). This means roughly Php 2,448 per person on the first year, and Php 
2,667 on the second year assuming that the Filipino population are estimated to 
105 million plus. This will actually give us how will cost UHC coverage in the 
entire policy implementation if the healthcare services are absolutely for free? Is 
this means all healthcare and medical program services are for free? 


Section 7 of Chapter II. Financial Coverage : 

(a) Population-based health services shall be financed by the National 
Government through the DOH and provided free of charge at point of 
service for all Filipinos. 


The National Government shall support LGUs in the financing of capital 
investments and provision of population-based interventions. 


(b) Individual-based health services shall be financed primarily through 
prepayment mechanisms such as social health insurance, private health 
insurance, and HMO plans to ensure predictability of health expenditures. 


Universal Health Care (UHC) Services - The Healthcare services in the 
Philippines are indeed very important and essential, for this is the primary policy 
objective in our healthcare services policies. Also, the approved public law 
promotes UHC access through the management of Philippine Health Insurance 
Corporation (PhilHealth). This is will only access with primary contributors for 
every health coverage by the health maintenance organization known as HMOs, 
private health insurance companies and as well as the health network-based 
licensing, contracting and health accreditation facilities in the Philippines. It will 
only cover local healthcare, maintenance deliverables and other medical 
activities for primary members? Other policy problems concern with other 
healthcare service conditions like high medical bills, medical budgetary deficit, 
high cases of health diseases concerns, and future UHC medical or healthcare 
payment situations like Professional Practitioners and Migrant workers? And 
strengthen the medical referral system? 

Section 8 of Chapter III. Program Membership: Membership into the Program 
shall be simplified into two (2) types, direct contributors and indirect contributors, 
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. 
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as defined in Section 4 of this Act. 


Section 9 of Chapter III. Entitlement to Benefits: Every member shall be granted 
immediate eligibility for health benefit package under the Program. Provided that 
PhilHealth Identification Card shall not be required in the availment of any health 
service: Provided, furher, That no co-payments and co-insurance for amenities 
in public hospitals shall be regulated by the DOH and PhilHealth: Provided, 
finally, That the current PhilHealth package for members shall not be reduced. 


PhilHealth shall provide additional Program benefits for direct contributors, 
where applicable: Provided, That failure to pay premiums shall not prevent the 
enjoyment of any Program benefits: Provided, further, That employers and self- 
employed direct contributors shall be required to pay all missed contributions 
with an interest, compounded monthly, or at least three percent (3%) for 
employers and not exceeding one and one-half percent (1.5%) for self-earning, 
professional practitioners, and migrant workers. 


Universal Health Care (UHC) Employees - A concern comment on the need of 


trained healthcare workforces and panel members deployed in the different 
communities, that will provide person-to-person healthcare services as well as 
bridging with the remote doctors with the use of the modern diagnostic or 
medical technologies during unexpected National Health crisis? 

Section 9 of Chapter V: Integration of Local Health Systems into Province-wide 
and City-wide Health Systems. - The DOH, Department of Interior and Local 
Government (DILG), PhilHealth and the LGUs shall endeavour to integrate 
health systems into province-wide and city-wide health systems. The Provincial 
and City Health Bonds shall oversee and coordinate the integration of health 
services for province-wide and city-wide health systems, to be composed of 
municipal and component city health systems in highly urbanized and 
independent component cities, respectively. The Provincial and City Health 
Fund referred to in Section 20 of this Act and shall exercise administrative and 
technical supervision over health facilities and health human resources within 
their respective territorial jurisdiction: Provided, That municipalities and cities 
included in the province-wide and city-wide health systems shall be entitled to a 
representative in the Provincial and City Health Board, as the case may be. 


Section 13 of Chapter III. PhilHealth Board of Directors. (a) (3’rd Paragraph). 
The expert panel members must (i) be of recognized probity and independence 
and must be have distinguished themselves professionally in public, civic or 
academic service; (ii) be in the active practice of their professions for at least (7) 
years; and (iii) not be appointed within one (1)year after losing in the 
immediately preceding elections, whether regular or special. 
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ALTERNATIVES: 


1.) Financial Aspect: 
a.) Enhance Financial Management 
b.) Financial Information System 


2.) Universal Health Care (UHC) Services: 
a.) Collaborative Universal Health Care (UHC) Networks 
b.) Universal Health Care (UHC) Service Quality 


3.) Universal Health Care (UHC) Employees : 
a.) Strategic Employee Management Planning 


CONCLUSIONS / RECOMMENDATIONS: 


There are several Healthcare frameworks that we can get from the Universal 
Health Care (UHC) Law: First, The Organization and Health Care Provider Networks, 
provides integrated and coordinated manner depending the people’s coverage in one 
area. This aspect should be linked with an improve comprehensive health coverage to 
many; Second, The Health Care Service Delivery System, that mainly classifies 
several health support groups such as the individual-based and population-based 
healthcare services. To emphasize the health care delivery systems, our Health 
Promotion Bureau should coordinate, monitor and support local health research in 
order to establish health ordinances and promote health literacy to the public. Third, 
Human Resources for Health, this pertains to strategic human resources development 
related to National Health Workforce Support System locally. This will ensure proper 
healthcare deployment for most professionals and by providing healthcare extension 
services such as training and learning development. Fourth, Health Regulation, this 
implies to our safety and quality healthcare regulations, affordability of health services, 
pharmaceuticals and medical services, and the equity in the development of health 
facilities and other provisions concerning health benefits to many people. And Fifth, 
Governance and Accountability, the UHC Law in the Philippines aims to regulate and 
improve healthcare governance and accountability. PhilHealth, Department of Health 
and other healthcare providers and professional health organizations are ensuring that 
available healthcare policies and regulations like the UHC Law carries a positive tone 
by providing excellent healthcare services related to public health practices and 
strengthened the healthcare systems in the Philippines. 


As we valued the importance of the provisions about Universal Health Care 
(UHC) Law, we are hoping that universal healthcare services in the Philippines will be 
progressive despite of several weaknesses like the Covid-19 Pandemic, and several 
critiques thereof. Possible future revisions and ammendments could be expected from 
PhilHealth, DOH, PMA, and other Professional Health Organization in the Philippines, 
but most importantly, the public policies on Universal Health Care (UHC) Law will give 
us its affordable healthcare services, and a better help and healthcare assistance to 
our healthcare systems in the Philippines and beyond. 
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According to the assessment, the Universal Healthcare Act is not a 
politically sound decision in the sense that a well-planned law is crafted in such a 
way that it does not create any additional problems. A law should be designed based 
on the real needs of the people and should not benefit specific individuals. It should 
also have a sufficient budget for implementation and should not rely on uncertain 
funds. The Universal Healthcare Act is development-oriented in concept because 
it prioritizes the health of Filipinos in order for them to be productive citizens of the 
country, but in reality, due to certain issues in the implementation and utilization of 
funds, rather than improving the health care system, the law's implementers drag its 
main purpose. 


Finally, no sane politician will dare to oppose the Universal Healthcare Act 
UHC, not only because health is first and foremost a human right, and protecting 
everyone's physical and mental health is just, fair, and consistent with principles of right 
conduct and distributive justice, but also because it is close to the hearts of millions of 
Filipinos. However, translating the UHC's canon into practical, everyday terms varies 
depending on which country subscribes to it. This demonstrates how limited the 
Philippines’ UHC coverage would be without the political rhetoric. In other words, 
we can't blame our legislators because they're only interested in gaining the most 
electoral points about the majority of Filipinos in terms of Healthcare improvements in 
Our country. 


Experiences and Learnings on Universal Health Care (UHC) Law 
(R.A. 11223): 


1.) The policy analysis and review about Universal Health Care (UHC) Law are 
interesting and quite challenging. 


2.) As a Filipino citizen, learning and understanding the policy about 
UHC Law are very important, because it promotes universal health awareness 
and education. 


3.) It is also our privilege and right to read, listen, react, criticize, and understand 
public policies like UHC Law, for us to improve our communities and our well- 
being as a Filipino. 

4.) On the part of the researchers, it is actually ac challenge for us to have enough 
time doing the study while working at the same time. 


5.) Communication among the researchers is very important for us to be able to 
draw the paper. 


6.) We have learned that during the Covid-19 Pandemic, it is critical to have a 
creation of center disease control and prevention for our citizen. 


7.) We have experienced that we have to be careful and detailed in providing 
critiques and suggestions in Universal Health Care (UHC) Law. 
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